. No.300
el AEDMAR o6 1958 STANDARD CERTIFICATE OF DEATH S e o
BIRTH NO. REG. DIST. NO, 5? Q PRIMARY REG. DIST. m.‘”’ac’ Registrar's No m
1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Whare deceaped lived, If lnstisution: resldence befors
a. COUNTY SMWUYLO'TL a. STATE : . b, COUNTY adinbmion).
= S M aoouil Shann WY,
b. H . ClI
i R {If outeida eorpurats limits, I'rih meand‘:l:;up) STALYErlETMﬂ?u! 4 o . lll:ﬂlgumu wlthh%
o Summe o0 ToWK Syummensaridle =YTEY
d. F}\‘JoLg.PIIQTAAMLEQ%F {If not in bdFf t =, ST %Ts (X rural, aive locationd /
INSTITUTION me. Route 3 4
3. DNE%PEESOE% 8, (Fil:st) i b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tvpe or Prine) Wwitliom  Hemany Juttle, o _Manch 4, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| o taotx 1 YEAR | ® ONDER M D3,
l“ﬂf{’zﬁ 0 . .blv%iCED (Bpacily) Last birthday) um, Days nm' Min,
A
10a. USUAL 2&:321?5 (Ghiexiad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i¢; s Stace or Foreien Coustey) 12, CITIZEN OF WHAT
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
eter Jutile Namey Sansea, ___ I Lecoaned
2. WAS DSE,‘EASE? EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- nown, (I war or dates of )
P | “mee servis Hazed Juttle, Summerovilie, Mo.

18. CAUSE OF DEATH DKCAL CERFIFICATI lg‘ﬁ“:ligw
| Enter only onscaumper | 1. DISEASE OR CONDITION @Léb NSET H
line fer {a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(A) M

“This doer not mean | PNTECEDENT CAUSES 3

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) .
as beart fallure, asthento, rise o the abope cause (o) stating

de. It means the dlg. | he underlying cause logt. AO p M
cate, infury, or complica- DUE TO (¢) AIAA‘!A.M"

tion tohich caused death. | 1}. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition couzing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION
002X | vs [ w0
21a. ACCiDENT (Brecity) 21b. PLACEOF INJURY (e.g.,inoraboat | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtary, strest, offies bidg..e1e.}
HOMICIDE . A
21d. TIME (Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =~
WHILEAT[™] NOT WHILE|
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from —6 g% to ZHas2.F IP:Sz that T last saw the deceased
alive on , m_ig, and that death occurred al Jrom the couses and on the date stated above,

23p, ADDRESS 23c. DATE SIGNED

- /9-SY

{Dn or title)

%a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 244, LOCATION {(City, town, or county) (Btate)
et | 3/ Aty Cemete '
R ibavtant 3 b/58 Uy Summensille, No.
RAR'S SIGNATURI E. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

3}%5

TR
=

3} WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ar, [funcom Junenad Home, Tiim View, Ma.
on R Side}

7
E




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LoD+ + LT O

working under my personal supervision..

Student......coovoniiiaiiiinl oo T Signed
Signature of Student Embalmer

“
P. O. Addrességw(eﬂ.;a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT; he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



